Objectives-This report presents state, regional, and national estimates of the percentages of persons under 65 years of age who were uninsured, who had private health insurance coverage, and who had Medicaid or State Children's Health Insurance Program (SCHIP) coverage.
Introduction
Health insurance coverage is critically important for obtaining access to health care (1). Population estimates of health insurance coverage are necessary for the development and assessment of federal and state insurance programs and policies (2) . Almost all people aged 65 years and older have health insurance coverage through the Medicare program. Although the majority of persons under age 65 have private employer-sponsored group health insurance or some other type of coverage (3), 16.8% of persons under age 65 lacked any type of health insurance at a point in time in 2006 (4) . This report presents state, regional, and national estimates of the percentages of persons under 65 years of age who were uninsured, who had private coverage, and who had Medicaid or State Children's Health Insurance Program (SCHIP) coverage in [2004] [2005] [2006] .
Methods
The estimates in this report are based on data from the National Health Interview Survey (NHIS), an in-person household survey of the civilian noninstitutionalized population of the United States. Three years of data were combined to increase the reliability of estimates. Regional and national estimates are based on data from all 50 states and the District of Columbia. State estimates are shown for the 41 states with at least 1,000 NHIS respondents during [2004] [2005] [2006] . Unless otherwise noted, this report presents point-in-time coverage estimates based on questions about coverage at the time of the NHIS household interview. In addition, estimates of the uninsured (point-in-time) are shown for persons with low family income (below 200% of the federal poverty level) and higher family income (200% of the federal poverty level or more), using NHIS imputed income files (5) for persons under 65 years of age. In this report, the term ''adults'' refers to persons 18-64 years of age, and the term ''children'' refers to persons under 18 years of age.
Differences between national and subnational estimates were tested for statistical significance to identify those regions and states that differ significantly from the United States overall. Terms such as ''higher than'' and ''lower than'' indicate a statistically significant difference. Lack of comment regarding the difference between any two estimates does not necessarily mean that the difference was tested and found to be not significant. For more information on NHIS, estimation methods, and definitions of terms, please see the ''Technical Notes'' section at the end of this report.
Results

National estimates of health insurance coverage
+ The percentage of persons with no health insurance coverage was 10 percentage points higher for adults than for children.
In 2004-2006, the majority of persons under age 65 in the United States had private health insurance coverage (67.8%); a much smaller percentage were insured through Medicaid or SCHIP (13.2%) or other types of public coverage, and 16.6% were uninsured (Table 1) . Although children were less likely than adults to have private coverage, the percentage of children with Medicaid or SCHIP coverage was 20.7 percentage points higher than for adults, resulting in a lower percentage of children than adults who were uninsured (9.3% compared with 19.6%).
Regional estimates of health insurance coverage
+ The percentage of persons under age 65 who were uninsured was lowest in New England and highest in the Southwest.
Among both children and adults, the percentage of persons who were uninsured was lowest in New England and highest in the Southwest. In New England, 3.7% of children and 11.0% of adults were uninsured, compared with 18.2% of children and 29.9% of adults in the Southwest. Private coverage among children (50.3%) and adults (61.0%) in the Southwest was lower than in any other region. Although public coverage of children through Medicaid or SCHIP in the Southwest was about 2 percentage points higher than in the United States overall, it did not compensate for the low rate of private coverage.
Medicaid or SCHIP coverage among children varied from 20.7% in the Rocky Mountain region to 31.3% in the Southeast. Medicaid or SCHIP coverage was much lower for adults than for children in every region; it varied from 4.5% in the Rocky Mountain region to 9.7% in New England.
State estimates of the uninsured
+ The percentage of persons under age 65 who were uninsured varied by about 20 percentage points among the states.
The percentage of persons under age 65 who were uninsured at the time of interview varied among the states from 7.8% to 28.2% (Table 2 ).
This percentage was higher than in the United States overall (16.6%) for nine states concentrated in the Southeast and Southwest, and this percentage was lower than in the U.S. overall for 18 states concentrated in the New England, Mideast, Great Lakes, and Plains regions ( Figure 1 , Table 2 ).
The percentage of persons under age 65 who were uninsured for at least part of the past year varied among the states from 10.4% to 31.9%. With a few exceptions, the same states were lower or higher than in the United States overall for this measure and for point-in-time lack of coverage. Long-term lack of insurance, as measured by the percentage uninsured for more than 1 year, varied among the states from 4.2% to 20.4%. Again, with a few exceptions, the same states were lower or higher than the United States overall for both long-term and point-in-time lack of coverage. In every state, persons under age 65 with low income (less than 200% of the poverty level) were much more likely to be uninsured than those with higher income (200% or more of the poverty level) ( Table 3 ). The percentage of low-income persons who were uninsured ranged from 14.1% to 44.5% among the states. This percentage was higher than the U.S. rate (29.7%) for eight states concentrated in the Southeast and Southwest, and lower than the U.S. rate for 14 states concentrated in the New England, Mideast, Great Lakes, and Plains regions ( Figure 2 , Table 3 ). The percentage of low income persons with no health insurance was less than one-half of the U.S rate in Hawaii, Maine, and Massachusetts.
+ Uninsured rates for children varied by 15 percentage points among the states.
The percentage of children who were uninsured varied from 3.7% to 18.7% among the states. Percentages were higher than the U.S. rate (9.3%) in four states and lower than the U.S. rate in 15 states concentrated in the New England, Mideast, Great Lakes, and Plains regions ( Figure 3 , Table 4 ). Medicaid or SCHIP coverage rates for children ranged from 14.6% to 45.5%. In nine states, the percentage of children with Medicaid or SCHIP coverage was higher than the U.S. rate (27.9%); six of these states are in the Southeast ( Figure 5 , Table 4 ). Among the nine states with higher-than-average Medicaid or SCHIP coverage for children, two were lower than the U.S. rate on the percentage uninsured (New York and Louisiana), and one was higher than the U.S. rate on the percentage uninsured (Florida).
In 13 states, the percentage of children with Medicaid or SCHIP coverage was lower than the U.S. rate (27.9%). Despite having lower-than average Medicaid or SCHIP coverage, in seven of these states the percentage of children who were uninsured was lower than the U.S. rate (9.3%). States that were lower than average on both Medicaid or SCHIP coverage and uninsured rates for children were in the Mideast and Plains regions.
The percentage of adults with Medicaid or SCHIP coverage varied from 3.5% to 17.5% among the states ( NOTES: Due to limitations in the National Health Interview Survey design, standard errors of estimates in some states could be unstable or negatively biased. For all but the 10 states with the largest sample sizes, standard errors were calculated using a design effect that was calculated for each domain and variable. See ''Technical Notes'' for the percentage with more information on the estimation of standard errors, and see Table II NHIS is a multistage probability sample survey of the civilian noninstitutionalized population of the United States (6) (7) (8) . It is conducted continuously throughout the year for NCHS by interviewers of the U.S. Census Bureau. Basic health and demographic information, including health insurance status, is collected in the family component for all members of the family. Information on basic health topics is collected for all household members, by a proxy from one family member if necessary (all members of the household 17 years of age and over who are home at the time of the interview are invited to participate and respond for themselves). Additional information on the health of one randomly selected adult (''the sample adult'') and child (''the sample child'') in the family is also obtained; those data are not used in this report. Interviews are conducted in the home using a computer-assisted personal interview (CAPI) questionnaire with telephone followup permitted if necessary.
The sample for the NHIS is redesigned and redrawn about every 10 years to better measure the changing U.S. population and to meet new survey objectives. A new sample design for the NHIS was implemented in 2006. The fundamental structure of the new design is very similar to the previous 1995-2005 NHIS sample design, including state-level stratification. The new sample design reduced the NHIS sample size by about 13% compared with the 1995-2005 NHIS. Oversampling of black and Hispanic populations has been retained in the new design to allow for more precise estimation of health characteristics in these growing minority populations. The new sample design also oversamples the Asian population, and black, Hispanic, and Asian persons aged 65 years and older are given an increased probability of being selected as the sample adult. For a more complete discussion of the sampling designs and other analytic issues associated with 1995-2005 and 2006, see http://www.cdc.gov/nchs/data/nhis/ 9705var.pdf and http://www.cdc.gov/ nchs/data/nhis/2006var.pdf.
Visit the NCHS website (http:// www.cdc.gov/nchs/nhis.htm) for more information on the design, content, and use of NHIS.
Estimation procedures and significance testing
NCHS creates survey weights for each calendar quarter of the NHIS sample. The NHIS data weighting procedure has been described in more detail elsewhere (9) . Estimates were calculated by using the NHIS survey weights, which are calibrated to census totals of the U.S. civilian noninstitutionalized population by sex, age, and race/ethnicity. Weights were derived from 2000 census-based population estimates.
Adjacent years of NHIS data may be combined for a pooled analysis. For this report, which spans two different design periods, 2004-2005 and 2006 , new design variables were created and the different design periods were treated as statistically independent. For more information, see http://www.cdc.gov/ nchs/data/nhis/2006var.pdf.
State-specific estimates are presented for 41 states. Nine states and the District of Columbia had 3-year combined samples of less than 1,000; they were excluded from all statespecific analyses because the sample size was too small to give reliable estimates when disaggregated by age and income (Table I) . No state-specific estimates are presented for Alaska, Delaware, District of Columbia, Montana, New Hampshire, North Dakota, Rhode Island, South Dakota, Vermont, and Wyoming. Data from these states are included in regional and national estimates. In addition, it should be noted that people who report coverage only through the Indian Health Service are counted as uninsured. This particularly affects estimates for states with large American Indian populations, such as Oklahoma, for which the Indian Health Service plays a significant role in providing health care. State identifiers are not available from the NHIS public-use files, but may be available through the NCHS Research Data Center. For more information, see http://www.cdc.gov/nchs/r&d/rdc.htm.
Point estimates and their standard errors were calculated using SUDAAN software to account for the complex sample design of NHIS. The Taylor series linearization method was chosen for estimation of standard errors for the 10 states with the largest sample sizes (California, Florida, Illinois, Michigan, New Jersey, New York, North Carolina, Ohio, Pennsylvania, and Texas). Due to smaller sample sizes and limitations in the NHIS design, estimated standard errors for other states could be unstable or negatively biased. For these states, an estimated design effect was used to calculate standard errors. For this report, the design effect is taken as the ratio of the true standard error of an estimated percentage (taking the complex sample design into account) to the standard error of the estimated percentage for a simple random sample (SRS) based on the same number of persons.
The average design effect for each health insurance measure and domain was estimated by averaging the design effects derived from the SUDAANbased estimates of standard errors for the 10 largest states. For this report, standard errors for 31 states were estimated by multiplying the SRS standard error by the average design effect for each health insurance measure and domain. For a listing of the average design effects used in the standard error calculations, see Table II .
Estimates shown in the tables meet the NCHS standard of having a relative standard error less than or equal to 30% unless otherwise noted. Estimates with a relative standard error greater than 30% and less than or equal to 50% are preceded by an asterisk (*). Differences 
Item nonresponse
In the tables, unknown values (responses coded as ''refused,'' ''not ascertained,'' or ''don't know'') were not counted in the denominators when calculating estimates. For the health insurance items used in this report, the item nonresponse rate was about 1%.
The health insurance estimates stratified by income level in this report are based on both reported and imputed income. NCHS Tables   Table number and (10, 11) . Respondents who originally classified themselves as uninsured, but whose classification was changed to Medicare or Medicaid on the basis of a ''yes'' response to either probe question, subsequently received appropriate followup questions concerning periods of noncoverage for insured respondents.
Definition of terms
Respondents who were considered insured at the time of interview were asked about periods of noncoverage in the past year. For people who did not have health insurance at the time of interview, a question concerning the length of time since the respondent had coverage was asked. These questions were used to estimate the percentage of persons who were uninsured for at least part of the past year and the percentage who were uninsured for more than a year provided se measures and who were uninsured at the time of interview are not mutually exclusive, and a given individual may be counted in more than one of the three measures.
Low income-People who had family income below 200% of the poverty threshold are defined as having low income. This is based on the ratio of the family's income in the previous calendar year to the appropriate poverty threshold (given the family's size and in Table 2 . The the percentage number of children) defined by the U.S. Census Bureau for that year (12-14). Those in the higher income category, family income at 200% or more of the poverty threshold had a ratio of 2.0 or higher.
Regions-The Department of Commerce's Bureau of Economic Analysis (BEA) groups states into eight regions based on their homogeneity with respect to income characteristics, industrial composition of the employed labor force, and such noneconomic factors as demographic, social, and cultural characteristics. Se eight regions, as defined h available on the NHIS public-use files, but may be available through the NCHS Research Data Center.
Comparison of NHIS and CPS estimates of the uninsured
Of the federal surveys that collect information on health insurance coverage, only the Current Population Survey (CPS) provides estimates of the uninsured for persons of all ages in all states (12-14). The NHIS collects information on health insurance coverage for persons of all ages in all states, but it is designed to provide regional and national estimates, so the sample sizes for some states are too small to provide reliable estimates of the uninsured. Estimates based on NHIS may differ from other state-level estimates such as those produced by the CPS for a variety of reasons including differences in survey design, context, questions, the length of time that coverage is measured (for example, full-year or point-in-time), recall periods, response rates, and post- Table III sho for a full year are substantially higher than NHIS estimates of the percentage uninsured for more than a year; the CPS estimates of the percentage uninsured for a full year are more similar to NHIS estimates of the percentage uninsured at a point in time. More complete discussions concerning the similarities and differences between the NHIS and CPS have been published elsewhere (15-19). 
